Laboratory Medicine as an introduction to the subject. The book is designed for those working in clinical medicine 'who don't know enough statistics and who develop a mental block when faced with a text filled with equations'. One of the problems for a non-mathematician is trying to put into words what statistical concepts really mean. The book helps this process enormously; it has very few equations and explains concepts lucidly and succinctly. In essence, it offers an overview of the whole process of analysis of clinical problems-defining the question, collecting and validating data and analysing them by the most appropriate statistical methods together with interpretation and presentation of the results. Jones and Payne have designed the book to be used with commercially available statistical packages such as Analyse-IT (Smart Software) which works in an integrated manner with Microsoft Excel. Any lack of detail in discussion of statistical equations is therefore complemented when such software is used. Some may criticize the book for not having sufficient details of statistical methods, but I think the approach is fully justified in a guide such as this.
The first section describes the basic statistical questions and the different kinds of data which can be generated together with the statistical analyses that can be applied to them. Probability and confidence intervals are explained well, together with data transformation. The second section describes inaccuracy, imprecision, detection limits and comparisons of analytical methods and means of comparing methods, for example Deming regression and Altman and Bland plots. The third section is a very intelligent distillation of how to obtain and use data for diagnosis and monitoring patients. Good examples are given of how to establish reference ranges together with the difficulties involved. The concepts of sensitivity, specificity, predictive power and likelihood ratios are all dealt with well and the book is nicely up to date with the moves in evidence-based medicine.
The final section is a commentary, not found in many other publications, on how to design, analyse and report studies. I hope that the words on design of slides will be widely heeded. A session chairman armed with the advice from this book might review presenters' slides (and discard those which are illegible) before the meeting, doing us all a favour.
The book is well formated with clear diagrams and panels describing particular statistical tests and also includes short biographies of key statisticians. A humorous error, which would not be identified by a spell check program, was that of Marshall McLuhan's 'the medium is the massage' which probably explains the lines of men queuing outside clairvoyants' tents.
This book is worthy of a place in all departmental bookcases and should be read by all those working in clinical investigation. With a few very slight modifications I believe that the next edition of the book, because of its universal interest, should drop the words 'laboratory medicine' in the title. As one watches a man handle a patient it is easy to tell whether or not he has had proper training, and for this purpose fifteen minutes at the bedside are worth three hours at the desk. Many professionals, through their own training and involvement in training and assessing others, will agree with William Osler's observation. Now, as we strive towards reviewing, revising and improving the training and performance of trainees, we appreciate the need to modify or change our assessment and appraisal methods to make them compatible, fair, reliable and valid.
The clinical competence of a trainee is a multidimensional evolving phenomenon. It is a function of a complex combination of cognitive abilities, experience, sensorimotor and interpersonal skills and motivational and affective attitudes and is influenced by trainers, patients and settings. While the lack of an ideal assessment tool is not surprising, there are numerous existing assessment methods to select from and to put to good use. The Good Assesssment Guide provides clarification about some confusing terminology, information about classification and recording of trainee's performance and a useful description of the different assessment methods and their strengths and weaknesses. The importance of appraisal and feedback is aptly emphasized. The handy hints for giving feedback should go a long way in helping both trainers and trainees.
A book of 130 pages cannot cover all aspects and some are mentioned only briefly. However, since it is subtitled a Practical Guide, inclusion of pertinent details would have added to the book's usefulness. For example, reliability and validity are clearly explained with examples that can be easily understood, but lacking are step-by-step working methods for estimating score reliability and validity and information on how to improve these. Also omitted are important disadvantages of rating scales despite the acknowledgment that they are widely used.
Although multiple choice questions are quite distinct from true-false questions, we tend to think of them as synonymous and the authors have done the same. Tests of multiple choice questions and true-false questions have dominated assessments in medical education for over 40 years and are likely to stay, albeit in conjunction with methods that tap other trainee attributes. A section on how to write good questions and questions that assess higher cognitive abilities (instead of mere factual knowledge), and how to review and improve existing questions, would have been helpful.
The terms 'simulated patient', 'standardized patient' and 'programmed patient' have aroused much controversy. While the authors have chosen to describe the first two separately, there is now near consensus that the test stimulus should be referred to as a 'standardized patient' and the test situation as a 'simulated clinical encounter'. Information on how to write scripts for and how to train standardized patients would have been well worth the space. Also useful would have been additional details on the objective structured clinical examination (OSCE), including the pros and cons of different station durations (5-10 minutes versus 20-50 minutes), types of tasks, problems or skills that can be sampled, how to train examiners and how actually to organize and run an OSCE.
The Good Assessment Guide is easy to read and brings together a lot of useful information.
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